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M.J. van der Laan *, R. Balm
Department of Surgery, Academic Medical Centre, Amsterdam, The NetherlandsIn the last few decades the classical open surgical approach
for infra-renal aneurysm repair has not undergone major
changes. The principle of exposing the aorta, clamping it,
and sewing in a vascular graft has not changed signiﬁcantly.
In this meta-analysis, the auteurs claim there may be clinical
beneﬁts to performing this surgery via a retroperitoneal
(RP) approach.1 The reduction in mortality of elective infra-
renal repairs has been substantial since it was developed.2
However, this reduction is a result of several factors, such
as patient selection, medical treatment, aesthetic tech-
niques, and improved care in intensive care units, and not
the surgical technique per se.
Traditionally, theRPapproachhasbeen reserved for selective
cases as many surgeons feel it is technically more demanding
and provides limited access to the aortic side branches.3
However, several comparative studies demonstrated some
advantages over the RP approach.4,5 In clinical practice the
RP approach was used for supra-renal and thoraco-abdominal
aneurysms, and usually not for infra-renal aneurysms.
In the last 20 years endovascular repair (EVAR) has had a
major effect on clinical practice. It not only reduced the
operative morbidity and mortality but it also changed open
surgical repair. The expanding group of patients undergoing
EVAR because of an abdominal aortic aneurysm leaves a
more challenging group for open repair.The patients who are
going to undergo open repair often have more aneurysms
expanding cranially and involving the renal arteries and
visceral vessels, and more often have anatomical variants,
such as accessory renal arteries. This group of patients, who
are unsuitable for EVAR, can be treated by an RP approach far
more easily than by a transperitoneal approach.4 AsDOI of original article: http://dx.doi.org/10.1016/j.ejvs.2013.03.018
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http://dx.doi.org/10.1016/j.ejvs.2013.04.007demonstrated in the review1 an RP approach has some ad-
vantages over a classical transperitoneal approach in terms of
morbidity.4,5 Therefore, the indication for an RP approach
expands with the increasing role of EVAR.
The data presented in the review1 support the view that
an RP approach is one to be considered if open surgical
repair is indicated. As the indication for open surgery has
changed with the introduction of EVAR, the RP approach is
likely to become increasingly important. As pointed out by
Twine et al.1 the reduced number of open surgical repairs is
a point of concern from a training point of view. Future
vascular surgeons should be familiar with this approach and
should consider it when open surgical repair is indicated.
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